crista galli, which suggested that the first trauma had been followed by bone absorption which might have affected the region of the cribriform plate. Had the polypoid degeneration extended so high as to involve the cribriform plate and upper ethmoid cells ? He himself often felt diffident about trying to obtain a radical cure in cases of chronic ethmoiditis with chronic polypoid degeneration extending very high up, because, however successful one was in avoiding injury to the cribriform plate, one could not be certain there would not be infection spreading up through lymphatics or veins and resulting in meningitis.
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Mr. SOMERVILLE HASTINGS said that, with this specimen before him, he found it difficult to feel sure that the surgeon " went tbrough " in the neighbourhood of the injury.
Mr. W. J. HARRISON (Newcastle) said he had recently had a catastrophe of much the same kind when operating on a pensioner who had had two previous operations. one on the frontal sinuses, and, later, another on the ethmoid cells. A great deal of pus had been present. The frontal sinus operation had been performed during the War, and he (the speaker) did not know the extent of the previous operation in the ethmoid region. A skiagram did not give any help; with the mirror some prominence could be detected in the region of the upper anterior cells and there was a good deal of pus always present there. There was a good deal of bronchitis. As the usual landmarks had gone, he had to proceed carefully. While he was using the punch forceps there was a gush of pus, and when he tested with the probe he found he was up against the brain, although he had not removed any bone. The patient developed symptoms of meningitis, and died in forty-eight hours.
Dr. W. H. KELSON said the position of the head during operation was very important.
In two unfortunate cases the head had been horizontal.
Dr. F. SPICER said that milany years ago he had shown such a case and the patient had been in the sitting posture during the operation.
Mr. MOLLISON (in reply) said that no doubt the old fracture had produced the hernia; there was a depressed scar at the front on the left side and a resulting thinning of the whole cribriform plate. The thinning of the bone accounted for the ease with which the forceps went through. He believed the operator went through behind the hernia.
In the present case the patient had been lying down during operation and the anesthetic used was chloroform.
Case of Hysterical Spastic Aphonia.
By Sir JAMES DUNDAS-GRANT, M.D., F.R.C.S.
A MIDDLE-AGED woman with five children, subsequently subjected to the operation of hysterectomy, suddenly lost her voice in November, 1926. She had had some domestic anxiety and had been obliged to use her voice excessively. She was first seen by me on February 8, 1927, and was then voiceless except for a soft whisper. Laryngoscopic examination showed such extreme compression of the vocal cords that apparently no vocal vibration could be effected, while for inspiration the cords separated to the fullest degree. There were no signs of tuberculosis. The usual persuasive methods failed to produce any effect; the larynx was sprayed with an anaesthetic solution from time to time, and faradism was employed while a combination of bromides and valerian was prescribed. Her voice suddenlv returned in the night a fortnight after the institution of treatment and three months after tlle first loss of voice.
The case was obviously one of hysteria and not to be confounded with the singular cramping of vocal muscles in preachers which Morell Mackenzie and Semon have described (Heymann's "Handbuch"), and which seems to be resistant to every kind of treatment. I have seen only two cases of this condition.
Peritonsillar Forceps.
Shown by ANDREW WYLIE, M.D.
THE exhibitor has used these forceps for two years. No knife is required; the forceps are easy to manipulate when the mouth is almost clenched and they are easily opened. The handle is constructed so that the operator's hand does not obstruct the view of the throat. Acute Frontal Sinusitis, with Abscess of Forehead.
By HAROLD KISCH, F.R.C.S. MRS. S. was admitted to hospital with an abscess in the mid-line of the forehead, just above the root of the nose. There was tenderness over the left frontal sinus, and pus could be seen under the left middle turbinal. An incision was made along the supra-orbital margin, and extended down the side of the nose. The soft parts, including the contents of the orbit, were retracted. The ascending process of the superior maxilla was resected, and the floor of the sinus removed. The sinus was found filled with pus, and there was a perforation the size of a sixpence in the anterior wall. Through this the abscess in the forehead was evacuated. The anterior frontal spine was chiselled away, and some anterior ethmoidal cells were removed. Drainage was provided by a tube down into the nose, and another one passing out through the supra-orbital incision. Convalescence was uninterrupted, the patient is now quite well, and there is no deformity of any kind.
Discutssion.-Mr. T. B. LAYTON congratulated Mr. Kisch on the way in which he had drained the subcutaneous abscess. A case had been shown before the Section in which an addition to such an incision had been made a transverse one, leaving an ugly scar. He himself had shown a case in which, to avoid this ugly scar, he had made a flap with the incision up in the hairlinle, thence across to the eyebrow, bringing it vertically in the mid-line. He would not do that again, as the flap contracted to a quarter of its former size, and a great deal of tugging was necessary to get it into place. The corners sloughed. It was important to note that in Mr. Hirsch's case drainage of the subcutaneous abscess was effected by way of the frontal sinus.
Mr. F. B. GILHESPY said that in these cases the posterior wall of the frontal sinus should be examined, as a dural abscess or an extradural abscess might be present. There was a risk, however, as this examination was not always possible in this method of operating.
Mr. A. D. SHARP said that two similar cases had been sent to him by the same medical miian within the last three months, each with a history of influenza. One patient complained of a swelling in the forehead extending to the hair-line; otherwise he felt in good health.
